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OFTEN REQUESTED AND MUCH NEEDED 


Our members and readers are asking for more contributions from those 
in active service in the field. Such is much needed. It has often been 
requested. Help us to meet the need. Let others know what you are 
doing and how you do it. 

Do not forget our advertisers. They need your support. 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the 
ervices rendered by them 
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your apple 
on your way 
to school.” 


MoTHERLY kisses are all right, and 
so are apples, but— 


Thousands of little boys and girls are 
rushed off to school hungry every morn- 
ing—with a kiss and/or an apple or bun 
—because insufficient time was allowed 
for the child’s morning meal. 

Breakfast, which should form an im- 
portant foundation for the growing child’s 
eager activities, frequently is a mere 
snack, hurriedly gulped, so that many 
a child goes to school half-starved. How 
can a hungry child learn his lessons? 

@ In behalf of tired mothers, it must be 
said that the long cooking of ordinary 
cereals is a drudgery, especially if there 
also be smaller children who break her 
rest during the night and clamor for at- 
tention before dawn. In most cases, the 
older members of the family lose out at 


breakfast time not because 
the mother is lazy or inconsid- 
erate, but simply because she is 
exhausted and requires extra rest. 
Y A happy solution of the breakfast 
problem, one that may even hold the 
home together during such troublous 
times, who knows, is PABLUM. 

PABLUM banishes over-night and 
early-morning cereal drudgery, so that 
mothers can get their deserved rest. At 
the same time, all members of the family, 
including the school children, are assured 
of a quick nourishing breakfast. 

To prepare PABLUM, simply add mil 
or water of any temperature, and ser 
with cream, salt and sugar. If preceded 
orange or tomato juice and followed bya 
glass of milk, and a capsule of Mead's 
Viosterol in Halibut Liver Oil, such a 
breakfast fulfills every nutritional te 
quirement: Protein’ Fat, Carbohy- 
drate/Y Vitamins: A, B,C, D, E, GVV 
Minerals: Calcium, Phosphorus, ron, 
Copper, Etc., Etc../,/ CaloriesV 


Pablum (Mead’s Cereal pre-cooked) is a palatable cereal consist 
ing of wheatmeal, oatmeal, cornmeal, wheat embryo, alfi 
leaf, beef bone, brewers’ yeast, and salt. 


Mead Johnson & Company, Evansville, Ind. 


Please enclose professions) card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


Please mention THE BULLETIN when corresponding with its advertsers 
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CLEAN HANDS 
Protect Health 


All school executives work for health among the children under 
their supervision. Clean hands are a major health precaution in 
avoiding the spread of communicable diseases. 


For clean hands there must be washing facilities and a safe drying 
service. 
The only safe towel is a towel that can be used but once, because 
such a towel cannot spread disease from one pair of hands to 
another. 


Provide your schools with A. P. W. Onliwon Paper Towels. 


° Safe because they can be used but once. 
® Sanitary because they dispense from dust and germproof cabinets. 


® Economical because they are double folded, giving double strength 
and double absorbency. 


A. P. W. Onliwon Toilet Tissue, too, is more sanitary than roll 
toilet tissue, because it is protected from all contamination by 
Onliwon Cabinets. Roll toilet tissues are exposed to dust, dirt and 
handling immediately they are placed upon the wall. 


Let us send you free a sample supply of A. P. \W. Onliwon Towels 
and Toilet Tissue for you to try. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. 

Please send free of charge material checked below: 
[] A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 


Booklet—Lave and Learn. 
[] Folder—Every Day Children Are Killed by Dirty Hands. 
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THE PLACE OF HEALTH EDUCATION IN THE SCHOOLS* 


Dr. PAuL F. VOELKER 
State Superintendent of Public Instruction, Lansing, Michigan 


I feel that my presence here is in the nature of an education for myself 
rather than for the purpose of bringing information to you: for you know 
so much more about the needs of health education on account of your 
close contact with the problem in the field. It is, therefore, a pleasure 
for me to come to you as a learner and as one who is desirous of co- 
operating with you in the building of a more complete program of health 
education in our state. 

The subject you have assigned me is “The Place of Health Education 
in the Schools.” There are two views to take of this subject: what place 
has been assigned to health education at the present time and what place 
should be assigned to it. 

The school system is handicapped at present, especially in the rural 
sections, by its archaic organization. There are five thousand one-room 
schools in the state. We have a total of six thousand seven hundred 
school districts in the state. Only a few of the larger and more pro- 
gressive centers have developed an adequate program of health education. 
Almost nothing is being done in the rural schools, except where private 
foundations like the Couzen’s Foundation, the Kellogg Foundation, the 
Tuberculosis Association, and other private donors. have come to the 
rescue of the children who are in need. Furthermore, we have not been 
able to give adequate health instruction to many of the teachers who are 
in charge of the rural schools. If there is one crying need in Michigan, 
it is to care for the health of children in the rural schools, which have 
not yet been provided with this service. 


The question of what we should do is certainly obvious to the members 
of this group. We should have a director of health education as a member 
of the staff of the Superintendent of Public Instruction. We should have 
in each county of the state a health director working under the super- 
vision of the county commissioner and directing the work of one or more 
nurses and co-operating with the local physicians, dentists, and other 
agencies for the improvement of the health of the children. If and when 
a reorganization can be affected to the point where every county of the 
state will have one educational district and not more than three or four 
schools, it may become possible to have a staff of health workers located 
in each one of these school organizations. 


« 
nd 
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The health of the children is paramount to all other considerations, 
Without health we cannot go far in our character education. Without 
health we cannot bring the children far along in their intellectual develop- 
ment. Without health they are bound to be failures in life no matter 
what other endowments, natural or acquired, may be in their possession, 
It is the purpose of the Department of Public Instruction and of all of 
the earnest educators of our state to bring about a situation which will 
recognize the need and take the necessary steps to supply that need. 


*Summary of address delivered before the first annual meeting of the Michigan 
Association of School Physicians in Lansing, 


THE TEACHING OF HEALTH AND SAFETY* 
Mary May WyMANn 
Supervisor Health and Safety Education, Louisville Public Schools 


Education is in a period of transition. Most teachers have accepted the 
the principle of teaching the child rather than teaching subjects to the par 
children. Nomenclature has not kept pace with present practice and it is § ™ 
still convenient to talk in terms of “health” and “safety,” even though | 
actual teaching breaks through subject barriers. chi 

No subjects in the curriculum are more meaningful to the child than the 
health and safety; no subject is so necessary to his very life now and 
in the future. Both are important from the taxpayers viewpoint, because ple 
both ultimately aid in preventing the normal individual from becoming a ch 
public charge. The two are naturally linked together, and for that reason fo 
offer joint teaching possibilities in the opportunities with which they 
may be correlated with other subjects. _ 

Community life is a good unit for the primary grades. The child = 
should not only gain an understanding of a community, but he should get ch 
some appreciation of what community life contributes to the individual 
and what the group expects of the individual. The child masters certain a 
facts through enriched experience, and gains skill in the fundamental tools al 
of learning. 


There will be excursions to find out what the area contains in addition 
to the homes and the school, and to learn locations in reference to these 
more familiar spots. Some of these are new to some children, and all 
appear different, because the group, not the child, is looking at them. 
There probably are groceries, a dairy, a fruit store, milk delivery wagons ; 
postman, policeman and fireman, and others play important roles. There 
may be a street car, a bus, or a train, nearby. There are usually play 
spaces, and traffic signs in every community. 

Generally, it requires many days to discuss and construct all the inter- 
esting factors. Reading charts may be made to describe what was seen, and 
sections in books that relate some one’s experiences in similar situations 
may be read. As the community is reconstructed of boxes and paper 
on the schoolroom floor, the children are concerned with making a faithful 
reproduction, but the community cannot grow without discussions of 
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“why.” As groceries and fruit stands grow, decisions must be made 
as to what foods, fruits, etc., should be represented. The teacher talks 
in terms of the attractive fruits and vegetables that are so good—not 
“so good for us.” A pleasant attitude toward these desirable foods is 


‘established or maintained. Casually the teacher talks about how glad 


everyone is to see the milkman who brings milk in time for breakfast. 
Leading out from this activity, the class may go to a store to buy a certain 
vegetable, may prepare, cook, and taste it at school if it develops that 
there are vegetables with which the children are not familiar. This new 
interest is not directly related to the community study, but it represents 
activity leading to further activity. 

The possibilities for teaching safety are unlimited. The child needs 
to learn the signs relating to safety that are posted in many places in 
the community. This knowledge is fundamental to life. Signs similar to 
these are made at school and “School, go slow,” “Stop,” ete., become 
part of the child's vocabulary and are real symbols—printed words with 
meaning. 

Perhaps there is a traffic officer who is a real hero to the children. The 
children write him a letter asking him to visit the school. He comes, and 
the child comes into a more friendly relationship with the law. 

After the community on the floor is completed, the wise teacher will 
plan with the children the best routes to come to school. Figures of 
children showing “‘Many crossing at the intersection,” or “Tommy waiting 
for the green light” will be added. 

This study has included reading, penmanship, oral and written English, 
industrial arts, citizenship, spelling, etc., and has taught valuable lessons 
in health and safety. In like manner, many projects contribute to the 
child’s health and safety consciousness if these projects relate to life. 

A good program in health and safety is a natural program. It concerns 
itself with the whole child, and seeks to aid him to do better the desir- 
able things he will do anyway. It is closely related to all activities of the 
school; it is part of every activity program. 

*Abstracted from “Combining the Teaching of Health and Safety,” 


, Safety Education, Sept. 1934. 


AID TO HEARING CLASS IN THE PUBLIC SCHOOLS 
E. B. Rosset, M.D., 
School Medical Inspector, Buffalo, N. Y. 

The 4-A Audiometer examinations conducted in Buffalo for the past 
three years clearly shows a need for more specialized and individual care 
for the deafened school child. 

The term deafened is used in contra-distinction to deaf, or totally 
impaired hearing. Ina previous report on the examination of 6,781 school 
children in the lower grades, 11.62 per cent showed a hearing loss of 9 
per cent or above, 5.04 per cent of which showed a serious hearing loss. 

During the school year 1933-1934 among the total children examined 


m. 
1S; 
re 
ay 
r- 
1d 
1s 
or 
yf 


6 ScHooL PHYSICIANS’ BULLETIN 


1,673 were eighth grade students. This group was selected for special 
study with reference to an Aid-to-Hearing Class. 

It was suggested that an Aid-to-Hearing Class be established in one 
of the high schools to determine the value of such a method of teaching 
children so handicapped as to require special care, in order that they may 
make the grade. 

A description of this aid to hearing is simply this: The classroom is 
equipped with audiophone with ear phones that lead to each desk, so 
equipped that the child can regulate the loudness and tone of the voice 
of the speaker. (A full description of this method has been given else- 
where. ) 

In selecting children for this special class work there were many points 
to be taken into consideration besides their real difficulty to hear the 
speech or word intelligibility deafness. 

The percentage of loss such as indicated by the 4-A audiogram is of 
help only in selecting these children from the normal group. In other 
words, one can not state from the percentage of loss alone the real neces- 
sity for this indication. Each child must be considered as a_ separate 
entity. Hence, it was necessary to give each child a complete Ear, Nose 
and Throat examination for the purpose of arriving it a correct disposi- 
tion, through a diagnosis and prognosis of the case. 

It was also necessary to go further into the history other than the 
regular medical history. It was necessary to obtain an I. Q. and to inquire 
into the educational progress of each child. 

Thus it was found that though a child may have onty a slight hearing 
loss, because of mentality traits he or she was not doing well in school 
and was among the repeaters. Vice versa, a child with a marked hearing 
loss was doing very well and was classed with the honor students. Besides 
some of these children were what we termed “natural lip-readers” and 
with a very high I. Q. 

Since our purpose was to assist those children who wished to con- 
tinue with high school education and possibly college our selection was 
based on these factors. 

Thus of the 1,673 eighth grade students 13 per cent or 222 children 
were found to have a serious hearing loss in one or both ears. Of thes¢ 
222, 16 students were found so handicapped as to require more individua 
care than can be obtained in the ordinary class room. In brief, we 
found that an average of one out of 14 students found to have impaired 
hearing in the general 4-A Audiometer testing were either repeaters 
or not doing well in the ordinary class room. 

We feel there is a real necessity for special aid to the seriously hearing 
impaired children. With the slightly hearing impaired children we feel 
that a front seat and individual consideration are better than a hearing aid. 

Roughly it has been found that a child with a 30 per cent hearing loss 
would have to be placed three feet from the teacher in order that he 
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or she may hear. This is impractical though front seats are recommended 
for all hearing defective children. Lip-reading is here essential. How- 
ever, a certain amount of writing by the students is necessary during 
which period the child does not hear nor see the lips of the teacher. It 
is here that a hearing aid is of most value. 

A child whose hearing difficulty developed after the acquisition of 
speech will not have a marked speech impediment but the child’s vocabu- 
lary will not have an opportunity to grow. A hearing aid is again of 
yalue in maintaining the growth of a vocabulary. 

In New York City where this method of teaching is carried on, Dr. 
Zdmund Prince Fowler gives favorable reports. _ His statistics on this 
work for the past ten years are very encouraging. Our own experiment 
is still too infantile for any accurate conclusions. 

It is obvious from Dr. Fowler’s reports that results can be obtained 
only through co-operation and concentration of all agencies. A systema- 
tized method of educating the public of this movement is essential, and 
none the less the family doctor, teachers and social agencies. 

Its benefits will be far-reaching. 


SAFETY EDUCATION 


Is your safety education program actually reducing child fatalities and 
injuries? Miss Wyman, Chairman of the Statistics Committee of the 
National Safety Council’s Child Education Section emphasizes the need 
for checking results through a systematic recording of accidents. Samples 
of the student accident report forms may be secured from the National 
Safety Council, 20 N. Wacker Drive, Chicago, or One Park Avenue, 
New York. 

Safety campaigns, like fire prevention effort, must go forward 363 
days in the year, with eternal vigilance at every hour of the day and 
night, if anything tangible is to be accomplished. Sporadic effort only 
emphasizes the inherent carelessness of the people. 

The child accident problem can be solved. In the eighty-year period 
from 1922 to 1929, accidental deaths of persons of all ages increased 
pproximately 29 per cent. In the same period, deaths of children under 
15 years of age decreased 2.3 per cent. It is said that this decrease may 
be attributed to the beginning of the study of safety education in the 
schools —Georgia Education Journal. 


NATIONAL CONVENTION OF P. T. A. 


The 39th Annual Convention of the National Congress of Parents and 
Teachers will be held in Miami, Florida, from April 29 to May 3. 

The convention program is based upon the theme, “Home—The Index 
to National Life.” Convention speakers and conference leaders will 
contribute toward developing this theme. 
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A MUCH NEEDED COURSE OF STUDY IN ALCOHOL, 
TOBACCO AND NARCOTICS 

In Long Beach, California, the Board of Education has prepared an 
excellent course of study in Alcohol, Tobacco and Narcotics. 

It furnishes a careful guide to teachers in elementary, junior and 
senior high schools and in the Junior College. 

It contains 168 pages. It was prepared by a committee of five in 
co-operation with the school medical inspector. 

The foreword was written by the superintendent of schools and the 
introduction by the deputy superintendent of schools. 

The subject matter is carefully selected and organized to meet tha 
need of the several grades in which it is taught. 

Liberal references are given to leading authorities. 

Such a course of study is greatly needed in all public and_ private 
educational systems. 


HEALTH EDUCATION CONFERENCE 
By A.C. H. A. 


Announcement is made by Dr. Samuel J. Crumbine, General Executive 
of the American Child Health Association, of the association’s eighth 
Health Education Conference, to be held in Iowa City, June 19 through 
June 22, 1935, at the invitation of the University of Iowa. The confer- 
ence will be held in conjunction with the ninth annuai Iowa Conference 
on Child Development and Parent Education, which is scheduled for 
June 17 to 19 inclusive. 

The American Child Health Association held its first Health Education 
Conference in 1922. Since then, three have been held in New York 
State and others in California, Massachusetts, Illinois and Michigan. 
These conferences, which attract a nation-wide attendance, are for the [ 
exchange of experiences and for free discussion of current problems in 
the field of health education. 


NATIONAL YOUTH WEEK 
April 27-May 4, 1935 


The boys and girls of the nation will soon be looking forward with 
eagerness to the celebration of their week—YOUTH WEEK. Prepara- 
tions for the week, if it is to be really worthwhile, should be started at an 
early date. Its successful observance on a nation-wide scale will depend 
this year, as it has in the past, upon the co-operation of the many organ- 
izations interested in boys and girls. School authorities should actively 
participate in this program to further enlist the interest of youth in many 
of the vital problems of their day. A manual ot suggestions for the 
preparation of a complete program for each day of Youth Week will 
be ready for distribution very shortly. For particulars address National 
Youth Week Committee, 950.35 E. Wacker Drive, Chicago, Ill. 
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PUBLIC HEALTH ASPECTS OF THE CANCER PROBLEM* 


Cancer as a problem is viewed differently by various persons interested 
in public health because it combines elements of a complex constitutional 
disease with impressive numerical incidence and with the certainly fatal 
outcome—when untreated—of a virulent acute disease. 

Because cancer is a complex condition long-time continuing programs 
must be developed for its eventual control. 

In this work the utilization of existing public health and medical 
agencies is, in almost every case, the most effective and economical pro- 
cedure. The co-operation of public health groups has been excellent. 

Among the advances that are being made in this field are: 

Improvement of records and statistics. This is included in all forward- 
looking studies of vital statistics and is essential to the proper develop- 
ment of any long-time campaign against cancer. 

A steadily increasing emphasis on the preventive aspects of the cancer 
problem. This is of paramount importance, since the observance of regular 
and adequate hygienic principles denitely diminishes the chance of the 
occurrence of cancer. 

Assistance in the educational campaign against cancer. In this respect 
the contribution of public health groups has been extremely valuable. In 
many cases these groups possess both the opportunity to reach great 
numbers of people and the organization to make this possible. The utiliza- 
tion of these facilities is a fundamental part of education against cancer. 

Alleviation of the phobia factor in cancer. The same normal and con- 
structive attitude of public health organizations has proved the greatest 
single weapon against cancer phobia. As a result it is possible to make 
progress against the disease to a degree otherwise impossible. 

Increased interest in cancer on the part of the rank and file of the 
medical profession is due in no small degree to the impersonal and logical 
development of the public’s interest in health. Public health organizations, 
by enlightening the laity concerning many matters of public health, have 
provided impetus to the medical profession to equip itself more completely 
against such disease as cancer.—Health News. 


*Abstract of address given by C. C. Little, Sc.D., managing director, The Amer- 
ican Society for the Control of Cancer, at the Annual Conference of Health Officers 
and Public Health Nurses, Saratoga Springs, June 27, 1934. 


CHANGING VALUES 


Life was more than a race 
In the days of fenced-in yards: 
Then home was a family place 
That was hedged with love that guards. 
—Augusta Moore Gibble 
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CANCER OF THE SKIN F( 
Cancer certainly never begins in normal skin. Therefore if one finds 
a crust formation which scales off and then recurs it will be observed 
that gradually it becomes indurated at its base or it becomes ulcerated 
with a surrounding edge of induration. One may see a mole which has 
been present for many years, but takes on a new growth, or is covered In 
with crusts, or has been bruised and begins to bleed. Such lesions should has | 
be immediately destroyed by electrocoagulation and this should be followed > 


by a dose of x-ray treatment. The associated x-ray treatment will not 


only increase the likelihood of cure but will reduce the scar formation. “ll 
A chronic eczema may degenerate and become an epithelioma. This = 
malignant change is indicated by an induration, or ulceration. Such ale 
lesions can usually be successfully cured before becoming cancerous by er 
skillful treatment with the x-rays, if other more simple measures have rm 
not been successful. Old scars from burns or wounds may show breaking al 


down, or bleeding, and then malignant development. Such cancers are, the 
nearly always, of the squamous cell type and may give rise to metastasis. 


Such cancers may be very large. The lesions should be treated as soon Pi 
as there is any breaking in the scar. Such lesions do not usually respond It v 
well to x-ray or radium treatment but can nearly all be gotten well by wie 
means of electrocoagulation or electro-thermic dissection. If the lesion abo 
is large, the wound should be closed by skin grafts as soon as healthy | 
granulations have formed. In general, it should be the rule to treat all has 
of these old scars before they become cancerous, but if the patient does seet 
not come under the physician’s care before a definite cancer has formed pre 
the lesion can still be cured in practically all cases, if the entire scar is duc 
completely excised by electrocoagulation and followed by the proper dose con 
of x-ray or radium.—G. E. Pranver, M.D., Se.D., D.W-.R.E. (Camb. ), 
Philadelphia Weekly Roster and Medical Digest, May 27, 1933. um 
san 

MORE TRUTH THAN POETRY get 

aga 

Mary had a little cold, but wouldn't stay at home, . 
And everywhere that Mary went, the cold was sure to roam; { e.. 

It wandered into Molly’s eyes and filled them full of tears, uni 
It jumped from there to Bobby’s nose, and thence to Jimmie’s ears. one 
ex] 

It painted Anna’s throat bright red, and swelled poor Jennie’s head, he 
Dora had a fever, and a cough put Jack to bed. 
The moral of this little tale is very quickly said— car 
She could have saved a lot of pain with just one day in bed! he 
—Lucy Thibault saf 

From the Arkansas Democrat as reprinted in the Journal of the Amer- Sea 
ican Medical Association. Tea 
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FOUND: A SPECIFIC IN TUBERCULOSIS EDUCATION 


finds By Homer A, CHAMBERLIN 

ee Oregon Tuberculosis Association 

‘ated 

ered In the absence of a specific preventative the control of tuberculosis 
ould has taken the form of a general, widespread educational campaign, reach- 
wed ing as many sections of the public as possible. . 

The development and use of the “shot-gun” method of education was 
ia ogical and necessary when “everyone had a touch of tuberculosis”—if 
his they did. The recent use of the tuberculin test has surprised us, some- 
ae what, so that we are not now so sure that practically all adults had “a 
touch” of it. 
tei: A logical extension of this shot-gun method was the development ot 
a an extensive program of child heaith education. Since all persons were 
ng hosts, or potential hosts, to the tubercle bacillus, we argued, and since 
7 the germs were everywhere about us, and since children were not as 
a cautious as adults and could not use as good judgment in their conduct, 
Be they should be protected from infection by personal hygienic practices. 
ae It was obvious these practices could best be taught in schools along with 
by other studies, as an integral part of the curriculum. We thereupon set 
sar about building up an extensive system of school health education. 
thy The value of this procedure in raising the general standards of health 

all has been apparent everywheiv, and its value to children has been readily 

ae seen. The increasing knowledge that this type of education has given the 

red present generation, as a basis for personal conduct that would be con- 

8 ducive to health, would be impossible to measure. Fear has been over- 

ae come, ignorance routed, and parental inertia prodded into life. 

rd, But the battle against tuberculosis, itself, has to go on at the same 
time. Through medical education, continued research, construction of 
sanatoria, maintenance of dispensaries and clinics, public health nursing 
services, and education of patients and their associates, the campaign 
against tuberculosis, where it was found, was continued. 

The use of tuberculin as a diagnostic aid in determining infection in 

{ @..... groups, during the period when infection was considered practically 


universal, would not have been a logical step, in this campaign. But, 
once a group of children were tested, and not all of them reacted, as was 
expected, the argument for not testing children because they would all 
be positive, disappeared. 

Now that it has been definitely established that tuberculosis infection 
can be determined by use of the tuberculin test, and that the test can 
be given to large groups of children at a minimum of expense, and with 
safety, and that the results of the test indicate the way to go further in 
r- search of existing infection, namely, the environment of the positive 
reactors, we can not logically continue the exclusive use of the shot-gun 
methods of prevention. 
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We now have a “specific” in our educational kit. No longer can we V 
say, “Practically all persons have a touch of tuberculosis so we must 
reach all groups with our educational message.” Rather we can and must 
say: “Now that we know that only a small proportion of our popula- 
tion seems to be exposed to infection, we can and must find them through 
the extensive use of the most efficient method yet developed for locating 1 
this infection, and, through the positive reactors, find still other sources.” 
This means testing children before testing other groups because they are ” 
most accessible, but primarily because more co-operation in treating and ee 
curing the ones needing such will be placed at the disposal of the doctor. ; 
ar Good posture, adequate rest, proper food, desirable attitudes toward _ 
ie health conservation and medical care are still as important as they ever es 
were in the fight against tuberculosis, and their promotion shall probably ” 
always be fundamental in any public health program. It would appear 
logical, however, that they could no longer be depended upon by a tuber- a 
culosis association, using Christmas Seal funds, as the most efficient means af 
of protecting the majority of children from tuberculosis, at the sacrifice 
of an adequate tuberculin testing program. “a 
lt Oregon’s experience is comparable to that of other areas, nothing és 
in recent years has proven of such value in tuberculosis education among a 
: children, parents, teachers, and the community as the tuberculin test. As z 
a harmless first step in securing a diagnosis, it tends to dissolve the 
inertia and procrastination to which so many are addicted in matters of 
this kind. Its increased use as a routine procedure in all medical exam- “ 
inations will advance still further its value in this connection. Until a ae 
; real specific in prevention and cure is found tuberculin testing will serve + 
as a “specific” in tuberculosis education. en 
SCHOOL TEACHERS AND TUBERCULOSIS ” 
In Decatur, Illinois, the school and health authorities have adopted an el 
effective plan to prevent the exposure of children to tuberculosis. No pe 
tuberculous person is employed in the school system. Applicants are mi 


required to furnish satisfactory evidence of freedom from tuberculosis. 
All teachers in service are carefully examined for signs of tuberculosis 
When such is found they are relieved of service on pay until fully 
recovered. Both public and parochial schools participate in the program. 


Of the 48,000 school teachers in Illinois, 380 are thought to have active Ve 
tuberculosis. Though the number is relatively small, 8 to 1,000, the tu 
strategical position of the teacher makes her a vital factor in the problem 

of tuberculosis prevention. 
5 This excellent co-operating plan by school and health authorities in in 
ss Decatur sould appeal to every community. WwW 

A modern small boy with great attention watching the stethoscope being 
used on a member of his family: “What station did you get, Doctor ?” i 
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VACCINATION AGAINST TUBERCULOSIS WITH THE 
“BCG” VACCINE 


By J. A. Baupouin, M.D., 
Director of Hygiene, University of Montreal 


It is deseribed at length in the work 
‘La Vaccination préventive 


The procedure is well known. 
published by Prof. A. Calmette in) 1927 
contre la tuberculose par le “BCG.” 

In a comprehensive consideration of the controverted subject of “Vae- 
cination Against Tuberculosis with the ‘BCG’ Vaccine,” presented to the 
Annual Conference of Hlinois Health Officers and Public Health Nurses, 


the author comes to the following conclusions 
The present interim report more fully emphasizes the conclusions of 
the previous studies already submitted to the Committee on Tuberculosis 


of the National Research Council. 

1. When we consider that, during seven years of our experience over 
one-fourth less deaths occur when babies are receiving “BCG,” we are 
in a position to state most emphatically that vaccination with “BCG” is 
an absolutely harmless procedure. This will be a definite answer to the 
first question raised when we inaugurated our work in 1926 in co-opera- 


tion with this committee. 

2. The protective value of the vaccine has now to be studied. The 
tuberculosis mortality rates of both groups is decidedly in favor of the 
vaccinated group, the difference being 68 per cent. \Vhen the comparison 
is limited to babies under one vear of age (exclusive of babies under one 
month), the difference is increased to 73 per cent in favor of the vac- 


cinated group. 
3. The further analysis of deaths attributed to tuberculosis limited the 
babies in both groups in contact with postive sputum cases is still more 


eloquent. The differences are 73.5 per cent for the whole group and &3 


per cent for babies under one year of age (exclusive of babies under one 


month ). 

4+. The tuberculosis morbidity rates obtained in both groups of vac- 
i) cinated and unvaccinated babies in contact with positive sputum cases are 
78.5 per cent more favorable to the vaccinated group. 

All these figures tend to show more and more conclusively that “BCG” 
vaccine is an indispensable weapon in any campaign directed against 


tuberculosis. 

“BCG” vaccine does give protection against tuberculosis. What is the 
extent and the duration of the immunity thus developed? We are not yet 
in a position to state. Our studies must then be more deeply and more 
widely extended. This will be our aim in the future. 


Science is a first-rate piece of furniture for a man’s upper chamber, 
if he has common sense on the ground floor.—Oliver Wendell Holmes. 


| | 
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THE 1935 EARLY DIAGNOSIS CAMPAIGN. 


“Fight Tuberculosis with Modern Weapons” is the keynote of the 
1935 Early Diagnosis Campaign which will be inaugurated by official and 


voluntary health agencies throughout the State and nation on April 1, rg 
Rest, fresh air and sunshine have been basic principles of tuberculosis inclu 
treatment for many years. Modern surgical aids in treatment are predi- Tl 
ie cated upon the element of rest. These new additions to the original tive. 
regimen of treatment are designed to provide absolute rest for the involved Fr 
nang. culo: 
Surgical collapse is frequently the only means by which to halt pro- 
gressive disease, close cavities or hasten cuiescence and arrest. In most 
: cases, if properly selected, successful collapse therapy renders the patients’ 
sputa free from bacilli, which, in addition to being of favorable prognostic A 
s significance, also removes that many sources of infection from the homes Mar 
7 and the community. Lastly, by shortening the length of residence other- Dep 
wise necessary to accomplish comparable results, utilization of these newer of v 
therapeutic aids reduces the cost of treatment and increases the avail- well 
ability of sanatorium beds for additional patients. It is encouraging, by . 
therefore, to note that each year has witnessed progressively increasing G. 
utilization and wider application of this form of therapy. gan, 
The Early Diagnosis Campaign this year is directed toward informing of tl 
the public regarding tuberculosis treatment, particularly with reference of I 
to the newer technics. Leaflets, posters and other publicity materials will date 
be distributed by local tuberculosis and public health associations. Health P 
officers and other public health workers are urged to get in touch with Dr. 
their county or city tuberculosis organizations regarding details of the is a 
campaign and sample copies of literature. _ 
New York Health News. arti 
and 
A PRACTICAL PROGRAM kno 
Eva 
One of the neatest and most complete presentations of a practical school how 
health program has pust been issued in leaflet form by the Georgia Tuber- se 
. culosis Association. Professor Turner’s recent survey of the elementary whi 
schools of Malden, Massachusetts, which indicated that the incidence of ens 
tuberculosis in the schools having a health program as shown by the love 
tuberculin test was almost half that of the incidence discovered in schools ‘str 
that had no health program, is presented as a challenge for Georgia schools. of 
_ (The findings of this survey were reported in the August 1934 issue whi 
ae! of the Journal of the Outdoor Life.) He: 
ue Georgia’s four-point program is succintly stated as Inspection, Correc- P 
tion, Instruction, and Action, and how to carry it out is briefly but clearly 
described. It is indeed as its title indicates a “practical school health hon 


program” and we heartily recommend it.—National T. B. Ass'n. Bulletin. 


“Don’t marry an automobile wife on a wheel-barrow salary.” 


¥ 
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NATIONAL T. B. ASSOCIATION 
Thirty-fifth Annual Meeting 


The thirty-fiith annual meeting of the National T. B. Association will 
this year, be held in Saranac Lake, New York, from June 24 to 27, 


inclusive. 
The preliminary program recently issued is most attractive and informa- 
tive. It should especially appeal to school medical inspectors. 
Further information can be obtained by writing to The National Tuber- 
culosis Association, 50 West 50th Street, New York City. 


ILLINOIS HEALTH MESSENGER 


A publication of extraordinary usefulness to school physicians is the 
March 1, 1935 issue of Jllinois Health Messenger published by the State 
Department of Public Health. In it are a series of sixteen articles, many 
of which pertain directly to the functions of a school health service as 
well as to fundamental public health procedures in general. Prepared 
by outstanding leaders in the public health field, such as Doctors Wilson 
G. Smillie of Harvard, Earl E. Mleinschmidt of the University of Michi- 
gan, J. A. Baudouin of the University of Montreal, Warren F. Draper 
of the United States Public Health Service, D. J. Davis of the University 
of Illinois and many others, this bulletin contains a wealth of rich up-to- 
date public health material rarely found in a publication of the kind. 

Perhaps the most important article for school physicians is the one by 
Dr. Kleinschmidt entitled “The Health Objectives in Education.” This 
is an excellent presentation of the aims, the needs and the methods that 
must be employed for success of an adequate school health program. Two 
articles by Dr. Smillie give a splendid picture of the field of public health 
and the instrumentalities through which the benefits of scientific medical 
knowledge may be realized. Articles by Miss Pearl Mclver and Miss 
Eva MacDougall show with great clarity how to employ nurses to the 
best advantage. An excellent presentation of exact administrative meth- 
ods in tuberculosis control is found in an article by Dr. D. O. N. Lindberg 
while Dr. Baudouin shows in his article with usual clarity the status of 
raccination as a tuberculosis preventive. Other articles on the same high 
level deal with such things as epidemiology, convalescent serum, admin- 
istrative practice, occupational diseases, breast feeding and the training 
of personnel. Copies of this excellent bulletin may be obtained free 
while the supply lasts by addressing requests to Dr. Frank J. Jirka, State 
Health Director, Springfield, Illinois. 


“What this country needs is more old fashioned common sense and 
honesty.” 


orn 


rhe bee that gets the honey does not hang around the hive.”’ 


“Get busy today, doing what you want to be tomorrow.” 
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DR. DEAN F. SMILEY’S APPOINTMENT ScH 
; Dean Franklin Smiley, M.D., professor and medical adviser of Cornell _ 
University, has been provisionally appointed Director of the Division of tet 
Health and Physical Education in the New York State Education T 
Department. 
For fifteen years he was associated with the university health service a 
as instructor, adviser and director. Under his leadership the service 
became greatly efficient. ~ 
He has made many valuable contributions to school health literature. ge 
He has made research studies of students’ health and athletics. He has 
been a successful teacher and administrator. He is much interested in tho 
all phases of school health service, especially preventive and educational _ 
measures. He is active in medical organizations. He is a former presi- imi 
dent and secretary of the American Students’ Health Association. chi 
He belongs to the A. M. A., the A. A. S. P., the A. P. H. A,, the | 
A. A. A. S. and other organizations. , 
Dr. Smiley will work directly with the State Commissioner of Educa- by 
tion and a Regents’ Committee of Grant C. Madill, M.D. and Mr. P. 
Thompson. 
On his staff will be Dr. H. A. Jones, chief of the physical education shi 
bureau; Professor W. \W. M. Mustine and E. W. Bauer, Dr. E. A. Pratt, the 
Dr. I. F. Borden, Miss Mary MeCormick, Miss Florence O'Neill, Dr. 
W. P. Brown, Dr. C. D. Van Alstine, Miss M. F. Swanson, Miss Anna Br 
M. Neukom, Dr. H. F. Mace. Dr. F. D. Patry and Dr. L. A. DeArmit. sh 
The American Association of School Physicians extends congratula- 
tions to Dr. Smiley on his appointment and to Commissioner Graves and 
the Board of Regents on the selection of one so ably prepared to carry 
on the work. S 
HEALTH PLACARDS 
The Metropolitan Life Insurance Company has just issued a reproduc- 
tion of the series of 33 placards on exhibit in the Smithsonian Institute, 
the National Museum, Washington, D. C., which tell the story of health, oO 


hygiene, and medicine throughout the ages. They are entitled “Man's 
Fight Against Disease’ and are beautifully done in black and white, 
514” x8”. They will be an invaluable addition to health teaching in 
high schools. Of special interest to tuberculosis workers are those on 


a 

Koch, Trudeau, and Roentgen. This series of reproductions has been ‘i 

made available to teachers through the School Health Bureau of the ‘ 

Metropolitan Life Insurance Co., 1 Madison Avenue, New York City. - 
In the bright lexicon of health, carly is an important word: Early (and 


frequent) health examination, car/y immunization against diphtheria, carly 
vaccination, early diagnosis of tuberculosis, early call fer the doctor at 
sign of a cold—and many other earlies without which later precautions are 
of little use—Ohio Health News 
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ScHooL PuysiciANs’ BULLETIN: 
Dear Sirs: 

A successful program of diphtheria immunization was recently con- 
ducted in Sioux Falls, S. Dak. 

The plan was carefully arranged and administered by the Seventh Dis- 
trict Medical Society. Most of the physicians of the city participated. 
The immunizations were given in their private offices. Emphasis was 
placed on children of pre-school and school age. Parents were urged to 
accompany their children, and in many cases did so, 

The campaign ran two and one half weeks. The service was free to 
those who could not pay and a fee from fifty cents to four dollars charged 
to those able to meet the expense. Eighteen hundred children were 
immunized. Subsequent attention will be given to this group and new 


children treated. 

By this plan we expect to eradicate diphtheria from our midst. 

Much credit for the success of the campaign was due to free publicity 
by the local press, to participation by schools, churches, the C. of C., 
P. T. A.s, theatres and other agencies. 

The program was demonstrative of the value of united medical leader- 
ship in community health. It also emphasized the necessity as well as 
the opportunity of the medical profession to assume such leadership. 

We need more of such campaigns. We know the Scuoor PuysiciAns’ 
BULLETIN stands for such. More success to your effort. Every physician 
should enlist in the endeavor. 

Yours very truly, 
E. Donanog, M.D., 
School Medical Inspector 


Sioux Falls. S. Dak. 


DIPHTHERIA MORBIDITY IN 1934 


Twenty years ago, that is during 1914, there were 5,408 reported cases 
of diphtheria in New York State exclusive of New York City, and in 
1924, there were 5,883 cases of the same disease. In 1934, only 442 diph- 
theria cases were reported—a smaller number by nearly 5.000 than that 
in 1914, and over 5,000 fewer cases than occurred as recently as ten years 
ago. A new low morbidity record for diphtheria was established in 1934, 
and the stage has now been reached where diphtheria, formerly one of the 
commonest of serious communicable afflictions, has become in actual fact, 


a rare illness. 

Diphtheria is characteristically an urban disease, depending for its 
continuance upon case and carrier infections among large groups of people 
more or less frequently in contact with one another. Even when the 
disease was highly prevalent, individual villages, rural areas, and sparsely 
settled counties were often without reported cases for two or three years 
or more.—Health News. 
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Benjamin Franklin School, 
Cleveland, Ohio 
ScHoot Puysicitans’ BULLETIN: 
In October, 1934, at Benjamin Franklin School in Cleveland, there 
appeared in a first grade group of 45 children a severe epidemic of scarlet 
fever. Nine children contracting the condition within a period of about 


14 days. Culture and observation of a suspected convalescent was of 
no assistance. 


With the splendid co-operation of parents and principal, the Dick test 
was performed. Nine were absent with scarlet, three refused, and six 
were negative. The remaining twenty-seven were positive twenty-two 
hours after the intracutaneous test. 


Because of the low percentage of immunity reactions exclusion of 
the positives and the three refusals was deemed advisable. Six were 
allowed to remain in school and for twelve consecutive days the positive 
reactors were excluded. 

Upon their return we urged the parent to accompany the child to school 
or to explain in writing any illness which the child might have had during 
the twelve days. 

In this way we were able to terminate abruptly a virulent scarlet epi- 
demic (one death) which might have been far more serious because of 
the large percentage of this particular group reacting positively to the 
Dick test. 


Sincerely yours, 
E. L. M.D., School Doctor 
ONE HUNDRED PER CENT CO-OPERATION EQUALS 
ONE HUNDRED PER CENT PREVENTION 


Nellie S., age ten, remained at home on Sunday and was absent from 
school on Monday because of headache and sore throat. Upon her 
return to school on Tuesday, the teacher noticed during the first hour 
that she was listless and looked pale, and therefore called the child to her 
desk for questioning. From the history of sore throat, the teacher 
became suspicious and inspected her chest which revealed a rash. She 
promptly sent the child home and called our office. The health officer's 
visit revealed a moderate case of scarlet fever. 

All pupils were checked daily for seven days and school absentees were 
checked at their homes. No other cases were found and no other cases 
developed. Evidently the exposure at school had been too short and 
perhaps too mild, the former due to the alertness of the teacher. 

How many cases, complications, and permanent injuries were prevented 
by the prompt action of this teacher remains a matter of conjecture. How- 
ever, we did not pass by this opportunity to compliment the teacher on 
her alertness and co-operation in the work of prevention—By J. D. 
Brook, M.D., Bulletin of Michigan Association of School Physicians. 
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GEOGRAPHIC LOCATION OF MEMBERS OF THE AMERI- 
CAN ASSOCIATION OF SCHOOL PHYSICIANS AND 
SUBSCRIBERS OF THE SCHOOL PHYSICIANS’ 
BULLETIN 
January 1, 1935 


Georgia 1 Philippine Islands .......... 1 
Pawatian Islands ........... 1 
174 West Virginia ............. 2 


14 


Number of States and Countries in which there are members and 
subscribers to whom the Scnoot PuysiciANs’ BULLETIN is sent==54. 


THE NURSE 

The nurse must have method, self sacrifice, watchful activity, love of 
the work, devotion to duty . . . the courage, the coolness of the soldier, 
the tenderness of the mother, the absence of the prig (that is, never think- 
ing that she has attained perfection or that there is nothing better). She 
must have a three-fold interest in her work—intellectual interest in the 
case, a (much higher) hearty interest in the patient, a technical (prac- 
tical) interest in the patient’s care and cure. She must not look upon 
patients as made for nurses, but upon nurses as made for patients.— 
Florence Nightingale. 
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SUMMER COURSES FOR SCHOOL PHYSICIANS AND 
OTHERS 


Columbia University 


Columbia University will this summer, June 10th-28th inclusive, present 
an excellent course for school physicians, school nurses and teachers. 

As in former years it will be under the direction of Dr. Haven Emerson, 
He will be assisted by Professor C. I. Lambert and Professor E. C. Davis 
and their associates. For further particulars write to Dr. Haven Emer- 
son, 630 West 168th Street, New York City. 


Th 
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DIPHTHERIA TOXOID 


Alum Precipitated (Gilliland) 
Single injection of 1 cc. confers a higher percentage of 
immunity 
Approved by National Institute of Health 
Literature and Prices on Request—Clinical Reports Gladly Furnished 
Prepared by 
The Gilliland Laboratories 


Marietta, Pa. 


BETTER HEARING means BETTER SPEECH 


School hearing aid equipment by Sonotone embodies the 
most advanced application of 


BONE AND AIR CONDUCTION 
for use in teaching the deaf and hard of hearing child 


High, Medium and Low Pitch Bone and Air Conduction 
receivers, long recognized by School Physicians as necessary 
to proper fitting of individual cases, are now available. 


Seonotone equipment is now in use in leading schools for 
the deaf and in public school systems. List of users and 
further information supplied on request. Demonstration of 
equipment gladly arranged in your school at your convenience 
without cost or obligation. 


SONOTONE CORPORATION 


School Equipment Department, 19 West 44th St., New York, N. Y. 
Sales offices and representatives in citics throughout the U. S. 


Please mention Tur BULLETIN when corresponding with its advertsers 


Al 
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SCHOOL HEALTH 
SUPERVISION SUMMER 
SESSION 


COLLEGE OF PHYSICIANS AND 
SURGEONS OF COLUMBIA 
UNIVERSITY 


Three concentrated courses for ply- 
sicians in the objects, methods and re 
sults of health services for school 
children. Ninety hours of instruction 
by Haven Emerson, M. D., and asso- 


ciates, June 10th to 28th. Intention to 
register must be filed on or befree May 
Ist. If ten students have not defi- 
nitely signified their intention to take 
the courses by that date, they will not 
be given. 


These courses meet the requirements 
of the New York State Education De- 
partment for School Health Supervis- 
ion and include sanitation, communi- 
cable disease control, medical exam- 
inations, growth and nutrition, prevent- 
able defects of eyes, teeth, heart, pos- 
ture, etc., physical education and prob- 


lems of personality and behavior. 


Qualified 
be admitted. 


teachers and nurses may 


Address inquiries to the DeLamar 
Institute of Public Health, 630 West 
| 168th Street, New York City. 


The School 
Physicians Bulletin 


comes from the presses of The 
Fort Orange Press. Maga- 
zines and Books of this nature 
must have prompt and efficient 
attention. These together with 
omplete equipment and low 


production costs permit low 


unit prices. 
Inquiries are solicited 


Fort Orange Press, Inc. 
883 Broadway 


Albany, - - - NewYork 


INSURE THE HEALTH 
OF THE STUDENTS 
IN YOUR SCHOOL 


AMERIC 


Foot 

Bath 

As 
Illustrated 


$9.00 


AN 
FOOT BATHS 


and HYPOCHLORITE 
FOR THE PREVENTION and TREATMENT 
OF ATHLETE'S FOOT IN SCHOOLS 


of Schools and 
Colleges throughout the country 
are using American Foot Baths 
for protection of the pupils against 
ATHELETE’S FOOT. In every 
instance, absolute satisfaction has 
been .recorded. American Hypo- 
chlorite Solution kills the causa- 
tive Fungi in less than 30 seconds. 
Send today for complete informa- 
tion. 


PLAYGROUND DEV 
ANDERSON, INDIANA. 


AMERICAN 


ICECO. 
USA. 
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CHOCOLATE DRINK @ 
IN THE SCHOOLS 


Krim-Ko (chocolate flavored, sweetened partially defatted milk— 
added tapioca, salt) is a splendid drink for children who do not 
drink enough milk. It is rich in vital calcium 
and contains all the food energy value of stand- 
ard milk. Krim-Ko is made with a chocolate 
flavored drink base that has been accepted by 
the Committee on Foods of the American 
Medical Association. Ask the dairy which 
supplies your schools to use this accepted 
drink base in their Chocolate Flavored Drink. 


KRIM-KO 


KRIM-KO COMPANY 
4830 S. Turner Ave. Chicago, Ill. 


BOYS and GIRLS 


mes HOW MANY OF THEM NEED ULTRAVIOLET 


Many of the children under your care are exposed 
to all the ailments that a “run-down” condition 
invites. Some are pre-disposed towards tubercu- 
losis. 
You can cut down the absence list in many instances 
by employing ultraviolet. 
A ready, uniform and effective source of ultraviolet 
used by thousands of physicians, is the Hanovia 
Office Model Alpine Sun Lamp. The ultraviolet 
output from the quartz-mercury-arc burner is easily 
2 and precisely controlled. 

The Lamp is dignified and beautiful and costs 
very little to maintain. Why not write for full 


particulars? 
HANOVIA 
CHEMICAL & MANUFACTURING COMP 
NEWARK, WN. J. 


Council on Physical 
Therapy. 
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